THE DIVISION OF HEALTH OF MISSOURI : 43609

1. DISEASE OR CONDITION .
e oy onacaPE | "DIRECTLY LEADING TO DEATH* ¢y M M—aﬂ—ﬂo At S

F"ﬂ} JAN 93 1951 STANDARD CERTIFICATE OF DEATH * State File No:
' BURTH %O, __ _ nec. Dist. . /ST rainsay REc. 015T. 80, o2l Regiarars Ne S é_ﬂ
1. PLACE OF DEATH 2. USUAL RESIDENCE [Whars dac 5 d Hved.. J inet resktaroe before
»- counTy Jasper . . .. STATE %14 sgouri b. COUNTY Nevrt qy  “eksien.
b, CITY (M outsdde corpurate limits, writs RURAL sad give c. LENGTH OF ¢. CITY (Uf outsids sorporate limits, write RURAL and give townahip) "
OR A wenahipr| STAY OR -
TOWN Joplin . fin i place) TOWN Granby 0 73'1:
d. FH&SLP?&R{EOOF (M not In hospital or § jon, glve sirest addross or loesthon) dASDI'EI;iFEEEgS (If tural, give location) /
INSTITUTION =1 ) OhnS Hospital
3. NAME OF s (Firt) b. (Middley . (Last) . 4. DATE (Mm:, (Day) (Yo
fﬂrpeor Print) Cecil Randall: peari  Dechy 27 1950
6. COLOR DR-RACE -] 7. MIAD%RVE[I; IgEVgECNEl[A)RRIED, 8. DATE OF BIRTH - - 9.¢GE m:h”)‘l' 3:':1:: | VAR | o mom oo,
- L (Bpacify) . s b ¥, L Days | Hours | Min
Male .0 White HATY1Ed ) | April 4, 1901 45" l I
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or Iordtn oauatry} 12, CITIZEN QF WHAT
dﬁldnﬁTmmulworkium..ounilndndJ . DUSTRY i SCOUNTRY T
oorer Roofing Granby, Mot
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFES
UNKuowy . | UuNAuswa Lois Randall
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You. no.orusknowa) | (Il yes, xive war or dates of servicn) . NO.
Kenneth Randallr 11 5% Wi 21st St
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

257 < 7,
A

tine for (a), (b}, and (¢}
*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, Iif any, giting DUE TO (b)
a8 heart faflure, asthenia, | Tive fo the above cause (a) ﬂaﬂng
i, It medny the dis | ‘the underiying cause igst.-

ease, infury, or complico- BUE TQ (':)
tion which caused death, | I5. OTHER SIGNIFICANT CONDITIONS ™. -

Conditions contributing to the death bt nok
related 2o the disease or condition causing dealh. £

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

19a, DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION @Mﬂ &F YT, Sb\hh ﬁow’rrm..) 20. AUTOPSY?
TION
ves [ wo L]
2ta. ACCIDENT - P 21, P}.ACEOFINJURY (u‘..m.m: 2le. (CITY, TOWN, OR TOWNSHIF) 0. {COUNTY) (STATE)
oma, larm, 1a 8 t, Lene) b - . ' o !
HOMICIDE  ALe e JT MRS ST 5 P Mo Tp P . \9\ URIPER,; Mo,
21d, TIME (Moath) Dy} (Year (Houwn | 2le. INJURY CCCURRERg| 2if. HOW DID INJURY OCCURT 3TRwOL Y AR WHILE
inSURY 2. 21 —5b  Tpa. |WELEAT[T]) noTwHLE o33 3G MAN) BT an(ms* SohAumd Mo,
2. I hereby certify that 1. attended the deceased from Q DD o "Ymto'b"""e-\ , 19 thal 1 last saw the deceased
alive on 19___, and lhat death occurred at J-_SOPm , Jrom thc causes and on the date stated above.

SIGN RE . (Degroa ar :me) Z3b. ADDRESS . . 2. DATE SIGNED
W—Jl‘w &W M " M‘M’ . . ]
24s. BURIAL. CREMA- | 24b. DATE 2J4NAME OF CEMETERY OMREMATORY - | 24d. LOCATION (Oity, town, or county) -, (State)
TION, REMOVAL (Specitx) - K =

Burigd (2]  12-31-50 Granbv Ce. tery Granby Mlssouri
DATE REC'D BY LmAL 25. FURERAL DIRECYOR'S SIGMATURE ﬁDDHESS
/sl ,ﬁ; E,? - ﬂEBar ker-Hunsaker L_ortuary Joplin Mo

(Licensed Embalmer’s Summm on Reverse Side)




st VEU: /- D .‘?-——:5‘/
‘asper County Health Ofﬂoo

- T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

Student Embalmar No.

working under my personal supervision.

Student

----------------------------------

Student Enbalmer

P. O. Address ‘4, zé.__a__.?ﬂ-;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN Ha :’: RIYING. (Failure to comply with
the above constitutes grounds for revocation of license.) '

I this body is not embalmed, fact should be 50 stated nbove,




